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there was no tumour to be felt, and that which was shown
me was, undoubtedly, the polypus which I had felt upon
my first visit.

For the following case I am indebted to my talented
friend, Mr. Jarvis : &mdash;
About ten years ago I was attending a Mrs. H. in

Wigmore-street, when a friend of hers arrived from the
country for the purpose of having a large polypus tied by
Mr. Stone. She was very much reduced by loss of blood,
and had evidently suffered extremely from the great de-
mand that had been made upon her. Notwithstanding
she felt that her life was draining from her, she deter-
mined to wait a few days before she submitted to the
operation, hoping that the rest would enable her to bear
it better. Three or four days after she was surprised to
find that the discharge had entirely ceased, and she con-
tinued perfectly free from it for about three weeks. At
the end of this time a slight fetid discharge came on,
which alarmed her greatly, but on examination it was
found to arise from the polypus lodging in the vagina,
having separated from the uterus apparently from ulcera-
tion of its slender pedicle.
CASE 2.-Dr. Gooch has related the following cast : -

" Dr. Babington took me into the country one evening
with my instrument to remove a small polypus about the
size of a walnut, which he had discovered in a lady the
day before. He had described the case to me about a
week before, when I advised him to examine the uterus,
and said I thought he would find a polypus. She was
about fifty-five years of age, and for a year and half had
been subject to frequent haemorrhages from the uterus,
without pain. We found her in bed ready for the opera-
tion. The polypus was so small that I took it between

my fingers and drew it downwards, on which the stalk

broke, and the little polypus came away. Dr. Babington
on examining it immediately afterwards was surprised to
find no polypus, upon which I showed it him in my hand."
- P. 288.
CASE 3.--About two years ago I was requested by

my friend, Mr. Jackson, to accompany him to a patient
who was in great danger from uterine haemorrhage. We
found her lying in bed exceedingly pale, restless, vomit-
ing, and her pulse was very frequent and scarcely per-
ceptible ; from the appearance of the bed and floor alone,
it was evident she had lost an immense quantity of
blood, which was still issuing from the vagina ; the
tumour was of the size of the head of a new-born infant,
attached by a pedicle as thick as its neck, and it pro-
truded externally. It was attached to the anterior lip
of the os uteri, of which part it seemed a prolongation
and enlargement, and it was with great difficulty that I
could reach the uterine orifice. A ligature of whip-cord
was applied upon the pedicle, by means of Dr. Gooch’s
instrument, and on the third day, as the stench from the
tumour greatly distressed the patient, it was thought right
to remove it with a scalpel, by an incision below the liga-
ture. She recovered without an untoward symptom.
This patient, previous to the protrusion of this enormous
tumour, which was sudden, had only complained for a
few months of a slight increase of the catamenial dis-
charge, and the gentleman whom she had consulted before
she saw Mr. Jackson thought it unnecessary to make an
examination.

(To be continued.)

CASE OF PHLEBITIS TERMINATING FATALLY
IN TWENTY-FOUR HOURS.

By J. BERNCASTLE, Esq., Croydon.

WILLIAM BETCHLEY, a man of intemperate habits,
aetat. 45, was riding on the shaft of his team, when he
fell, and the wheel passed over both his thiglis. On his
admission to the Croydon Infirmary the left femur was
found to be fractured about two inches from the patella:
the wheel had passed over the opposite thigh, at about
the same place, without doing more apparent mischief
than a slight abrasion of the surface, and producing the
next day a little ecchymosis around the spot; he com-
plained of pain, which was relieved by the lead lotion.
The fractured femur was put up with Mr. Bottomley’s

’Improved form of Liston"s long splint,* and was doing’
well. Nothing was required for the other thigh, and the
man was considered out of danger, when on Sunday, at
eleven, a.m., four weeks after the accident, I was called
to see him in great haste, as the sound leg had turned
quite black. I found the leg and thigh presenting a
livid appearance; the veins swollen and prominent; the
surface of the limb cold and tender on pressure; the

patient was in a state of collapse, and covered with a
clammy sweat; the pulse quick and very feeble: great
anxiety and intense pain. The part where the bruise had
formerly been was rather darker than the rest, and the
man stated that he was first seized with pain at about five
in the morning, but had not complained until several
hours after.
Warm poppy-fomentations were applied to the leg,

effervescing medicine, with brandy, opium, and ammo-
nia, were given freely, and calomel and opium every two
hours. Obstinate vomiting now came on, all the medi-
cines were rejected, and creosote and hydrocyanic acid
were given, but without effect. He then took twenty
grains of Dover’s powder, which checked the sickness.

In the afternoon the lividity had extended as high as
the right breast, the pulse was scarcely perceptible, and
a fatal termination appeared inevitable. The tongue was
dry and coated, the bowels relaxed, delirium of a low
character, set in, and all the symptoms of a poison cir-
culating in the system were evident. He remained in an
insensible state until five the next morning, when he
died.
A post-mortem was not allowed by the family. After

death the part that had been bruised appeared more livid
than the rest of the limb. The other leg and the body
presented no unnatural appearance.
The diagnosis of this case, at first sight, was rather ob-

scure, as there was no apparent cause to which the
sudden attack could be traced; but the rapid and fatal
termination, the local and general symptoms, could not
have belonged to any other disease.
Might not a post-mortem have revealed the causes?

Could any injury to the muscles, or coats of the vein,
have laid dormant for four weeks, and then broke out in
that malignant form so suddenly, without any exciting
cause. A certain degree of obscurity must still hang over
the case, and perhaps some of your more experienced
correspondents may be able to throw some additional light
on the subject.
July 4, 1844.

ANSWER TO THE REMARKS OF A WRITER IN
THE "MEDICAL GAZETTE"

ON THE

FUNCTIONS OF THE SPINAL MARROW.

As it can hardly be expected that Dr. Marshall Hall
will reply to an anonymous writer, I will venture to
scrutinise the presumed facts and inferences which ap-
peared in the " Medical Gazette" of May 3rd, and which
were referred to in THE LANCET of June 29th, believing
that I am at least prepared for the task by a knowledge
of Dr. M. Hall’s views of the physiology of the spinal
marrow.

That " Anonymous" knows but little of the matter
can, I think, very readily be proved. In the first place,
his cases are quoted from the works of Lallemand and
Andral ; and these cases, as they were observed before
Dr. Hall made his discoveries, cannot be supposed to
bear any decided relation to them ; indeed, as regards

* This consists in a screw-apparatus being fixed to the
lower end of the splint, and connected with a leather
foot-piece, containing the foot and ankle, so that by
turning the screw the most gradual and efficient exten-
sion can be daily kept up without at all disturbing the
limb or any other portion of the apparatus. It would be
well for the symmetry of many patient’s fractured limb&
if some such means were adopted in many of the London
hospitals, instead of the more inefficient systems of
weights and sand-bags, and other plans which frequently
terminate in a shortening of the fractured limb.
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these very cases, Dr. Hall had, in his second memoir on
the subject, insisted that to acquire any importance they
I’ll would require to be observed anew, and with a distinct
reference to these recent views of the nervous system."
Thus, to say the least, the facts of " Anonymous" are, in
the first instance, questionable.
What Dr. Hall really says is, that in cases of cerebral

paralysis as regards motion (" Anonymous" has confused
loss of motion with loss of sensation), the muscular irri-
tability of the paralysed limb is increased beyond the
healthy standard; that limbs so paralysed exhibit the
reflex actions, when irritated, more perfectly than limbs
under the control of volition. He infers that the spinal
marrow is the producer of muscular irritability, and that
the cerebrum, as the organ of voluntary motion, is the
exhauster of it; and he proves, by experiment and

observation, that in cerebral paralysis the muscular irri-
tability and the reflex phenomena are great in proportion
to the loss of voluntary control over the affected limbs.
On the other hand, Dr. Hall shows that in spinal
paralysis, or in paralysis from lesions of nerves after their
exit’from the cranium, or vertebral canal, the irritability
of the muscles to which they are distributed, and all the
reflex phenomena dependent on such nerves, are sus-
pended.

Dr. Hall further considers that when cerebral paralysis
has existed long, the irritability, or tone, together with
the loss of voluntary control over the affected limbs,
causes chronic constant contractions of the muscles ;
this is seen in cerebral paralysis, in certain idiots with the
cerebrum hypertrophied, and in those forms of ankylosis
in which the limb becomes contracted from keeping it
for a long time in one position. In the last instance it

occurs, as in paralysis, from the continued action of
tone and the absence of voluntary motion. Throughout
his paper " Anonymous" has mistaken this property-
tone-for reflex-motor action!

Dr. Hall also refers to the effect of general shock on
the spinal marrow. He states that the effect of shock is
at first to destroy the reflex actions, but that they are
afterwards gradually resumed. " Anonymous" has not
recognised this, or some of his cases would no longer
appear inexplicable to him.
But to go more to particulars. "Anonymous" does not

recognise the distinction, on which Dr. Hall insists, be-
tween cerebral and spinal paralysis, or that in which the
cerebral function is destroyed or removed; without which
not a step can be taken in the inquiry.
" Anonymous" observes that &laquo; true reflex functions,

when exhibited, show, not that the cerebral influence is
destroyed, but that it is merely perverted, and that when
the brain ceases to have all influence over the palsied
parts the reflex functions cannot be excited, though there
is no reason to suppose any alteration in the condition of
the spinal marrow." Cannot the reflex actions be ex-
cited when the brain loses its influence ? Indeed ! Then
how does this writer account for the reflex phenomena in
the decapitated animal, or in the animal from which the
cerebrum and cerebellum have been carefully removed?
In complete paraplegia, complete as to the influence of
volition, or in the anencephalic infant ?
The writer speaks of 11 cases where the reflex pheno-

mena were present so long as the paralysis was incom-
plete,-so long, in fact, as some cerebral influence was
retained over the palsied limbs; while, as soon as this
influence ceased and the paralysis was complete, the
reflex functions were at the moment rendered inactive."
Such cases are impossibilities, they can exist only in the
imagination of the author. The reflex actions are obvious
in paraplegia m proportion to the degree in which the
cerebral influence is removed.
 Anonymous" says,-" In many apoplectic cases the

patient is suddenly deprived of sense and voluntary
motion, or with complete hemiplegia, no reflex pheno-
mena being apparent in the affected limbs ; but, after a
certain period, the limbs begin to contract, and after-
wards remain in a rigid state." The true explanation of
this is that the effect of the shock suspends for a time
the reflex actions ; but, after a while, the spinal marrow
recovers its irritability, or tone; and if &laquo; Anonymous"
had made his experiments at this time, instead of imme-

diately after the shock, he would have found the reflex
function active. After a still longer time the continued
effects of tone, while the brain is only " imperfectly
restored," causes the rigid contractions of the limbs.

Instead of explaining it thus, 11 Anonymous" con-

founds cerebral influence, spinal influence, shock, and .

tone, all together, and makes the following most absurd
and unwarrantable inference :-&laquo; That when the effects
of the shock on the brain have somewhat subsided, its
functions become gradually, but still imperfectly, re-
stored ; the consequence is that the limbs become more
or less contracted." In other words, chronic rigidity of
the limbs is a function of the brain !
Once more let it be borne in mind that the reflex or

spinal actions exist when the brain is entirely removed, for
this indisputable fact involves the whole proof of the
distinct functions of the brain and spinal marrow. Let
" Anonymous" ponder well before he again attacks the
opinions of a man who does not merely say but prove.
Should he make himself master of the works of Dr.
Marshall Hall, he will find that since he began his career
of discovery no physician of the present age has written so
much that is original, or proved so much of what he has
advanced. It may be said of him that he writes in per-
fect cubes, his facts lie so firmly impacted together that
it is difficult to find a crevice by which they may be
moved.

M. B.
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THE SOFT OCCIPUT-ITS NATURE, SYMPTOMS, AND
TREATMENT.

THIS affection has not hitherto been noticed by medical
writers. It consists in a softening of the cranial bones,
and consequent thinning of those parts of the skull, such
as the occiput, which are much exposed to pressure:
hence the designation of " soft occiput." Dr. Elsaesser
considers it a variety of rickets,&mdash;that form which rickets
assumes in the infant. In the course of five years, forty
cases have come under his notice, fourteen of which have
prove fatal.
The predisposing calise of this disease is a congenital

weakness of the constitution, with which is usually asso-
ciated a tardy development of the whole body, and es-
pecially of the osseous system. Impure air, damp, and
want of cleanliness, are also powerful exciting causes.
The disease is more common in winter than in summer.

The symptoms of "the soft occiput generally make
their appearance about the third or fourth month; the
children sleep ill, and with their eyes half open ; roll the
head much about, and perspire much, especially about
the head. They are surprisingly cheerful during the day.
The whole nervous system is extremely excitable. The

digestive organs are more or less disturbed, and catarrh
and diarrhoea are common.

The rules by which the treatment is to be regulated do
not differ from those that would apply to delicate children
in general, except in regard to the pillow for the head,
which should be soft, elastic, cool, and so formed as not
to allow the head to sink too deep into the pillow. The
medicinal treatment of the disease consists in the admini-
stration of preparations of iron, which the author thinks
answer better than the oleum jecoris aselli, or than qui-
nine, and other tonics. With these internal remedies,
the employment of tonic baths was combined. Baths,
containing decoctions of aromatic herbs, or an admixture
of iron, were used with benefit; but none appeared to do
so much good as tan-baths. These were prepared, by
boiling two or three handfuls of ground oak-bark, such as
is used by tanners, in two or three quarts of water, for
half an hour, and then adding the decoction to the bath.
Cold sponging may be advantageously combined with the
use of this bath. - British and Foreign Rev. and Cormack’s
Journal.

The Medical Gazette, June 25, says-" The Infirmary
for the Diseases of the Rectum, we, for our part, esteem
a libel upon medical science. Are the public aware of


